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wmmctwn 



is a mmsxm. pwMstt 

aftar tla* «§• ®f fifty y*®rs* H«ne« it is a 
ms* «f Mi3iii»ss ia the sM sg«« ffes tgm^mas^ 
of ths ©atsraet is ssKtopsotion ©f satsissstmis Isas ty 
S 3 [ti«sataiil.sr ©r iatrssiqppjiai* sactorsetioa 


@atsf«st©iis ^siffss fflsy Sis© ssssir ia tbs ssjfty 
sgs sf ^ilfs ss a csapsaital oatsarset si* oiaisr stagss 
of lifs atis to diffsrsat stiologiss# 


Aitsr ssctmetioa of tti« l«as, tbs ptsrsoa 
l)so<aMis bi| ftiy ■ feypsgffletropio sad susocsfflBwSstioa is last 
as wall* Tbs dieptrio systss awst tbsrsfors bs sispylSM 
by a stooag eonirwrfiaf Isns^ uaoally 4'10*C0D ia 
SMWstropie ays. 

TImi apsttaaias bad bsaa iS(iia3«4 af 

spbaldo soirsetloa si^ loag afO« ' 

‘ . - ■ ■ „ ■ ■ .... \ ' y'"'’ 

■ ^ Tliara mm mmst tisaAPMKla^aa id^Hi lbs 
gSmmmB Uliai lai^.abswI-^JWs^^ 
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Apiirt tvm hmvf aof wm&adtertgStilm^ 

toMMTlittilly tli« iMivldufO. looks swloiaril taad ^Ta 
mrm slso ^sopardissil. 

Haii^ Odt tlisss probl^uB ars Q^mrcmm }3if ‘tiui | 

uss of soii’liiot lisisosi also Mm mmy MmdmiximgttM 

llkSt 4iff lenity In sMurngmawit mM ImaSliag Itoa aldiail3r 

■ ■ ■ ■ ' ■ ' ' I 

l«.tl«Qtp IziablXity te nsa far 3angar |iailfNi» and eixaiiaas 
Of lesa in aetiim lift Ilka driinrsy ^portsatn ate* 
flia nacpiflieatloii at tli»a la "iiontolarabla* The eentaet 
Itnsas ean net ka wem in dusty enviroi»»it» diy aya and | 
ayas vltk filttring operation* 

Tlia disadvantagas of apbakie glasses or eoxxtaet 
l<msas are Markedly ovarcone ky msa of intraiooular lima 
iaplants* CJptieally also they are the ri||it riplae«Biaiit 
of aataraetoiis lana* 

There are many types of intraooular lens isq;}laista 
(lOL) in tise» of idilch different types of anterior ahattbar 
lOL, iris supported lOL iii^lants and posterior obaieber 
XOL laplants are available* . ^ - 

The plaeing of anterior eheabtar IDt iaplant 
'is an fM^sier proaeduare and ean be ^aSIy adopted 
vitbeiit a^biatdaated e<pii^M)sl and inatmniait 
in MtH lai apit i fll i a» 
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fl9« jUxtrai»«ial«r Ism is^lttnts hmim hma 
rii^Qtrlsd. to Btmm higk iooidsmo of oonplioatlojas in 
rolation th« c^nvontionaX method** Tlie present 
slaidi^ lnui teem uMertakem to e^i^ere the oon^lioetioBs 
im oesee of oatermot earfereotiom viHh and ifithout tyst«rii»r 
ohemtNir Imtxmoouler Xmm Ijqplentatiozi mod to evaluate 
the use of axxterior dhaihher teplaat* 


#################### 
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wnwi w Uf 


l[m$ XlSVi fNHfPBW WBm liMmMMHMpft 

ii#«AjLMljLi^ m£ ’lUH Bit li^iiip ’ ^ ffff i wigm A oivifiiiMA ^ 

jBP^ **IP^ HHP^'idirlPIHIr lWS®TPPMP|||!P^i(W i|BF PWWTOBjp*^ *-.^P 

^-^u.«. jMfe. Jfeto. iJikilSpfeL ■-^‘ 4lift HoyByi!^ iUliB«.iMiieiPMyMliiB. |M|||[A|y||||^iU||||. ||fflK||l|||u j|J|| ||S |W^4H 

|Ml4Ajfp»ft» Wk wMt loin wWwHfy IMMKI iShJJHmi 

Hi t799 ^MMWitMi tNi iMMTl imi (idfrllil^ itdf 

flilPINIPpip IF ^Flp5-i^T^P ^VP^IP^^PFMPP ^Wlr ^wWw^ir "rwr T^pwwiFt 

Hnm&iii ii Offfo iBiiiii iwil Mi iPirt #t>iiii%3l wi mmI iMilwtiIwi itt 

■9^'W^ ^SP> |PPWWlp**l|P‘^W» M^ip|P>liF FwF TlPWPR ^SPnipr tUP ^PwPP' ’WP-'WW <ippi^iw*sp^^ TPF'ipP^aiSP' isp^ip# 

•rtiftFijil. t«Bi« tht Itni «•• aiA* #f ft f^ft» 

•ad it ••• iaftftrtftd titraiigh nftaadl af mmm lalft i§m ipi* 

Bft rftftiiMd iipiftfftr t3)fit tii« gift«« iftiift ft^li flat •iua»iiiitMdp 
far tlift Bfttiifttl Imm ^«eaiift« amiai ’^is «m^iaMMlf tip 
gliias fill. Gn^ l^ft liottM af tlia «Fft« 

la 19t9 ftt tilt 9t ftfttftzftftt ftppTftti^ WUlmr 
ims ftP(«d \sf ft wmdXeel studast iil^ a# dM aat Fftplpt# ttal 
•iili IftBft ftlti ft aftv ^ft* faift fiaftfttiPi iftftft HldlftF Hift 
Ijft^ftttift tft ftixplaFft tdft paftsibilitg^ adP lisui IftpSiuilatliP* 
lift dftftijpiftd ft Iftftft to Hd^tft idift mtiBi^ IftAftt wmSm at 
ftOTfiift MfttMlal ftfttr ftftftiag •• pirtiftlift at iaift 
■atprlftl lAiftfti la tip ftSFftft of fipiipr piSftta ia|«MA 

Mai«i<l.ft tffta H* 

’tiiPPIPPilP ^PP*HP'PPI liPPPFiPft pp^wpftpp 

Tltftf fiiftife iiiti ftftiN It fty H fift iffts iaeliiiBBtftd tv 
Eidlftfr tlift iFKiftiiliap fp g ddtlJftiiiaji axtiftPi^iadliif 

V ^ ,■■' 

mmttmwmm*. j fcoit iM u wfeiJMK gp itft^ 'GstfUtUt HCiaftitlli ftK. 

SiWi PwiiiilMMP liMP 
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f'lQIift KmmJL9^ Mm^MMlmm w^^WWmMKmwm^ wmm v« 

hit mrl^Ml lOLt* Htngf 9f hit ^ts^tt g—iiitt Mtetttllil. 
iui l*tt ta 1966* Mjr 1970 1!^ af hit |jii|il*iitt wmm 
i^aatwiAf 


Ayi naj i 1^99 ^MiysiQrs liiia Itpljailt^liti mew 
givm §a» to uttwraia i^ata^crttivt MpUtatlMMt 

jutMm Wm9wt9 9®^ ftpHmisi.'pa rittihusa% m«i4if aiNnttaiM 
0jt tlSUI Ij wap^ i l hi|f |f>f^«»^i!i«t’ ^||fify ttlllllitWntf itl# 

tad a|>^ifitatiom ^ Hi® poa^rStr iti|iaiila» Ittt af i 

anttritr ebmSumt^ h^rphtcMi* tae^adtfsr liJiiitantf Ixlt 

ttxaphf’ tmm ptmmmtm hf dtamtiliii: aai 4ia3a«a1d^ 

Daeaiitilag tti BS 41alQ€ttio& utra mmmm* timm 

WKt9 «a & rasult af liiAdMiuftta aa9{>c»rt tmA tlahi3J.attlMi 

tf 1^« ftirljr hamw XOLS* Im 1954 Wmerf rnttiaptad 9a 

tolift isht paahljffi af <f Iggir tttlinidLJia 9hii Iti43t|r 



XQI g wMutt a %an4iftl!in ^hr aiint wIl B t Umi iMUt 
«acrta MMMiwi Mit tat||ia9w«43rt» ti i t l Aty * a jjhmnmi aw 
4MtBadlt9iadi tt iftiwt MaMtailita Ijwmis* 


f ht iatp2iwtlaiui <*»«S w 

A af^f^ia ltii itl'Vh aciiiigtfltX RidXiQf Pta9flvi4ar aiiMiiMNp 
Ijrt i at aita^pli Int '^ha ptaiiifl^Mait ia mui anlwiAai* 

ahHilMW'' ai^bic Itoa aaiPhi stwat-.jliMf JiMiiliEiici iNflivpaNMtw 

VniiPi. lUBPi ,IPPwPP®ii ^ iroPWllWlr W l ^P Wr 
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fimtta 3JI»i liiplaislMiticm misM ^ 

Mm MMMMSMSMT¥ MMi, «<»*■*■> aft | iii |^iaii|iaH |.t<Mi. 

tim XOL* tiMHi« mm i&mm±hMA m ••mi tmmmtim 

IrilMMMI* 

Bmmm m IS iHgr iW3 mm Wm timt %o lapSiwI • 

WEitwrtMP %mm# Xt Ml tbt Mm Mi « mmmi iljw 

itmMk liMMunl “^m Mmmtm te MMfei imi •xiMKti liMli JLi ffiMMi 

^llP^IIPiliii HP HPHr HPHPHi ww HfPHHP ^•iPKPHP' MPHIMW wWPUPIfP mhpm ^ ip^ i^w ’w* "W' 'iiii«w«ii' 

iam ••bM'I id^ mmmX IMs IMoMti 

• pwMm Hmt M ham trMmmti:^ mmmm^mfi wm^ 

Mt «ftl!«ri0r M iris laiMrtai X01<Si mMly 
iirttet emtmt wlit M eemAftl aoiotMLliai IMInf tt 1 

•OflMftX «i **! *> 

fli» stmMIXl tfiyoi •Mriiir kbmkmt %mm 
WM fixMt IpMM m apMMp Mt 1f»I» gMi t ii iiitu 
Ml if lildi tsM mAmeim MM ar Mm ' ^ 

fUmmAiumtm Jj| tSSS ' Ml JtlSVt iMxililjl ' 

’ iilnAsi Xacii lyp# ost •irtwri«®p mauSsmt Xmui* ISils XiUMI 
f aHM kmmim M imUm wmm mMMiiMl fM plMi 

tills |Mil|fMr naitfiMi m iiM^mSkrUm MMiMtattl 

iiMk3jnifeiMi itt itt iniMMi* ytd . i | iLsi !■•% mtSsa '‘ ■ 

<te ilwi.'lMiMi iuM.4aam m»m mmm Im* te Ml iMSlMMi SC UMI 

. ' ■ ■ i' : 


Moajurittd 1$i« !«»« mA Ms mm 

%/0&P SlI'tifMSF SlllQil>St' muy SMI 

IIKIm Wm mMI fiW6NBiNI JWwfp JUR WMNHMNt 'INPIMIRjyBlp WMI JlwrlPP' 


fM first rnmfm rigii! s&tsrisr sisiaibsr CMsrlt X) 

^l^p^vWTWl JUm ll 7 ^P*# IMXMIR^wIp AipM Iiia a W» I piliQll 9 * wlULfll jyPBMl 

hum iKCMiiistslI in tlis prsd^Msn M ^bs nsile 9XXX siiift 
wmxk ZX IDL* GwfXisstisii susli ss nvsitls iptsiissni 

' ir 1^' \ jimiiMMimiAmmiikgMkimik. mii 'liP IK' mib;^mk^'j|ikiiiii( immmiyiiii^iik C'mifeilB ^1^41 ^ 

\%mimj IIIQFMRIrliilm wE iPiPil 

sttribirtsift to isurfMi fmt plstss mi poor odfS fiaisti 
on sons poorlgr wm&» oopios of ^^opsss ions* BowMir 
^ioss probici hsvo boon ecmrsotsd bp InprovtiMil. in 

AiilHI MBmUmrO ^ilHlWl^PMir 

OllSHiMKf t p i Oft iQ p y f ImNSI pfOiftiMMidli $9m {^bllj' 

nost popiAnr sniMriisf snmtNtr Xmmmmi nt prsstMril 
srs sMsifitsl. K^Lf Ptsnni iinirsiMiX XC^n ttMimmX 

rsiinx €«Xoop 


dKyMKlK^R iiHl niiiinii jiteiiP III mm :mmiiimmiiiyiliUlil^^ 

sM wmBMt wM W[ 3if%S ili|^PWW 

Xmsss bMPisi Mm tiMi of mo %ot«tn Niillm 

JUMMu wmm 'iMwwilHyiylJLy •WWPrURr VMIHiliMr 

jUlHMK ml wl jyWi jPUPilNlvil^ wWml^mmm mWVm VUip ilMiMI mm 
l|r mMHiilFVl Mm Mw^w mSm IRHI IMIliil PPr IMP MNPRll 

ijfefrilnfciSfc, vnhnjnfe.osMftl iiiJIl^A^ilHlSIwMlb myilhinifll SIIHMindll so «nOilSkSIUIIOHl 

VmPP wm Hit i^ip# WMHlMRPm mkm M mm M Mm 

bouMi sn m# foots mot fMMi in ooXJL toilsrolOMitt osystsotMi 



mmm mvmiskl {U.41«:f ptvl^ior 

Imtm witli p&uti&riw matt&f ef irig AM not in it 
ml£ rig# M unr Rg btllgvgi HmtI 


Ja gffggt mm iite ^ islg fljMit^ immmm 
vwpmmm%mA am atti^pt tm mmM mmm^ULmtim 
mi poateior iiiMiR^r %mm»» mmd th« Miat iapMaAt 
c«ti>lMati€ai afiaiiig irm antarior mhmmmr Immm 
neatly ommmmX tmmh mmd 4mmmmmmtim» 


ommp' tedif Itatita tf i»it MpptrteA XOta 
in^lniltdi BinliRtrtt toAifieetien tf iiig «riiiatl, IDS. 


wW wnWI liiWlUUL*wll JliinMMi W^plWMnr 4 

<Mt '*yMi tliett ifit 




utlii I0L tii awnr Ml 

t9 an mntual mhimA&mmt of tna&a a%la« In t»mwt 
of imH ^otlgnod ooitom oniorior ohmriNMf oni 
#tMia^ loosoo* froii 197^ to pmmma^ ixtienmWm 
irm tho ^OKtonaivtt oUMoeX ostporionso vitli lOL Aoriiig 
l»&st dtettfto bos €<»titril»ito& to o tmpiA oM hinb^y 
immmtim ovo of lOL devoXopnont of utas^at 
bos t«ea th« inorooslog uso of XCCE moA postorior 
oliMiBfeor IspXaatitioti* Msmitoiis oodsro noil ^osignoi. 
ontoflor lOh ha¥o t®«n introilixctwS* Tboro baut 

toon oontinumia ii^rovaaMait in Iona Oosign amd in XOI* 
aanfmclairiiig toolmi^ioa oro far amro mSimA and aura 
mfw* Biia is tbo mm adioro iris oupportad 

in givo Wky to tbe soro ncxlom 3^t atyXoa* 
fbis oro baa also mtm tkm traaaiticHt frott iqrXoii 
to pol^fopIQLoao and as loop Mit^riidl* 




C4iff«raiKt •t<i«) iM«li mm 

Immm ttade and 4Ma^mmm Itea 

H'I'R, b:;^ imtijag iodstiiig JUmaas aiicsli fful»staii«»«a 

aa mm^% at^luloaap aoiiitiii hfmScoxmmtm (laaXim)* 
oltandraitlia •yllata iwd wtmMm UltiaipaUjft x«ir« 
fULtwing tdyas isw addail t» tNi 1mm ism pmtmt 
tlia Mimila trm la^atioa# 

fi^Ia ;i 

lltMtoll liHIIBI, 


Ganaration X Cl^9<»54) arigia&X HMXcy |#«tarior 
1, Rl^lay 

2« faonry (XapXainatiaii ^adifiaatifliiilii^) 

Oanaimtii^ XX CGt B»fii 4>pMiK» of imimrimt 

ateibwr iimaaa 

1« tigii or tairiglg 

Mfoa 1994 

Morft 1^9 

stiWi^oUi tzlpodf 1999 

rnxmmik^ 1994 
liotti» 1999 

Crntfmm lioilc X 1994 

RiilXor moll X oM ZX 1997t1960 

iolMorg • 1941 

fX«iil>Xo or s«Bifi«dblo loops 


2. 


tkm 

Btaaliols 1^1 

' WWW^msJLs> 

- iwll l p wwWW 

111 jy^^s 

^ .. wmmmf Oi apw^lPO^p pt iiUlw'^ii^l^ w 








Qmtmmtlm XXI {Cm 1953*»1970) Contiimiid d«ir*XepUMait ^ 
•iKtMrto* X.«»wt« msA mt 

iFlB-mipp&rt^d Immm 

itaiNir 

1* &r SoBiriidd * 

wk XX 1f$7 to otie^oo wuxlt. VXIXtlMI 
t* il«d.1»Xo* 

%st«la ocoixar otud Xono* Itl? 

Bii^^iiit irit eXip 1997f 19!li 

iwXtoso oroso into iifNiilMiiM^ 

Xixio)‘l|^i2 

Fyodorov typo X iris oXlp 1964 

lii^laoret iridooif»sylor 1^1 

Fyodorov ¥»typo XX %ot%iiiik irla oUiip 19ii 

Uforot Plotim oorXy 197 m 


QmmmUm Xf (Co 197$ to pmitoBt) • Mo^r ifflp gooiiM wiI In 
odoronir^coLX tookol^pMHig l oom OovLooo *»o4 JUMMi 
notoriftlft SMtm&mtim ^ poatorior Btii iil li i r ilHIo 

OlMmriOr WMUNMf XOBMMHI 
1* BigU or swiililil 
Anar XX 1977 


tMiiot Ano^r 1974 

2« Flosdl^ or awiiflosElblo loops or foot fOlKioO^ 
o« 93k&»9& loops 
I S ftPfcO IffP 


itsalyiiri 19i1 
CptIfXsx Ifil 
Amp 912 im 
smis fiAoi ifii 

mt footplailMMi 

■ iMIlMHi M MrnmKmmWm l^RflP 

I^WI 


|#li^ 
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Hiidiiil loops 
C^sXamd 19B2 

Fostsrior oiuaib«r lonsoa 

Posies rlgM trip©4 1f75 

Moop KM to lot# tfTO ooxHj 19i0o 

SIjkoi^ Oloopt to loto 1970s ooiO;|r I9@0i 

Siiigfep, mMtfA Mmp to loto W m ooiO|r HH Of 

Kswfes iiMMif ^ iINMictt ajyi to lots 197 0^ •oillj’ 1INI 08 

Cli^Mii wiOiflsd ^loqp lOUl to Isto 197 OS mx^y 198 08 

liatrisy 1 i^oiit X oXosoO loc^y MoOifioO J^loof 

^oooi aoOifti^ J^ioop toth loops oloooO og* Stom%Bm 
GmUM, KmlU I 

Oshor • fwtisl s^difiod J-Ioop with loopliolos at i 

tips of n^rior loop [ 

EMp^ Ijmisos for tag Xasor oopsiOletoiiiy e«g* BoCfOP ' 
ridio 

DDLs with WW. mbmx%mr in amities 

* XOLs with Oieoiiwnc m mwphtrlml optios 

» i^syis 'Sptio 

« lloszoi^o siliooao (olostio) XOL 

* Gtaiworssl tfpm -Cdosifiiod to 1»o pXoooi oith^ 
rntmTlMt or postorior i^Mbor Cosilp^ 1980oj 

* Sli^^oM UOivorssl (ndiol loops) | 

* FoostiMrt tmhmm 

* FSBfn typo in 


GoiMHPOtiiKO 7 linrowsBSfit iii Mitwisil luni dosigs sdt 
ssnSHCior postsrior olMdMf ifnf^ffcn 

«yid iiitrotliJMBtiaM of wlsMi olostio oaiNrtMMMMi 
in SUfpMFF* 


f 



ERIOK Chamber AiagiUES fixatej? 

Leases m Past 


gSWARF Sx^^-AMfELUT 


BAROM 


BARON 


^cwftE-oM. e>|etti- Davsnheih LiEfe A. 


y MAWC'Xj 


eA!?RA<8UER 


BASRAQUEC 
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Gf witwwom lots* 


Hit ineiflimot of uopltiaitd txtfttiqpiuiltr iwlMMiriloit 
IMS %tiii r*p©rt«<l t© lit CcatcOi* A ftywi) ©CtW t%Wlk} 
in 2 i^ffts Gilt of % otstt* P*H« •% it 

Cl9®7) *sec«»t«NiA la 5 C9«t tO®) •• i& 

CIW) la 4C1C@^) of ^ iF««» ft»i «*ui vop^rM 

% AsuB Matlw «fl al (1^)# ' 

flit of «»cpoisit«rti If CMivt 

tatamot teitlawit tnl t««a C^WWfJ ®1®I) 

IMS 4 mil of oasts, 1» aaottuM* irin^ it wui t «isl it 
42 fstiaiils* icrar (1S04}. ^a nae i ii ti ^ im iita ia^owr 
oast milof St^iiMia* 

. sstp**!#* fcs^ei^ps^'Ui «» 0*.^ w 



f 





it eoeisrs in only 0«1 to ^6*2% nf oii mtmmot mttgmMm 
C€!K>2jMi K Fefwm^ ShMn 


tAitts Cl979jH9i5) mim 

Ciccs)* 


stflattt Eoimtitio noo rmportnd 23^ (HnK* tHiftiivi 
•t *1 1^5) iMi ilao rapertec tilammtmry Kmrotitis in 
ei4s«s (MiM iBodorc'to)* 


Tkm imiMmum of flat antoflor ttimmimp laui Immmi 
rofortod im eeoos (Ctelaa A Ptjristn) turiaii oiftjr 
foot^ariitiiro larloi irtiiQli is eotitoO oittMT ifooni 
iookof o or pti^illory bloi^ or omlsdaotioa of ^lO* 
la OCTkf stiiiy CBOO 1984) of 355 9jfm it ill 

^o oro* Inxmmn Boo Y ot ml (1988) «oooimiiiaf*o6 Ia 
MUH im ia a ®r©op of 145 pmtlmatm* fliirt iiom ««• ^ 
ommo of flat matorior #»aO«r oitte momOnwf gl,iwia M l, , 
ia tho mtaiy of 50 oYom (»«f* HMteiti mi ml Iffll)* !•*• 

mtKmmm ot (I5i6) m& MM In Mm ' . 


f 



rsporttd p«r8l#taaf hyphmm lii 2 mees mfte ©f 89 
la a atady of 1*M, Kualdappa &t ol It roportai 

2,‘ISS* Aim ot «1 ttio©iiatia*od la «iai g% 

wa* €% la ^0 »t©dy gI©^^ of p.fi, n^iipalL «t al 
h© alao roportod latra vitxal aaaaonraha&« la 1^* 


Mob wia i^ortod la 3 «a«at oat 
of 351 oyoo (©crap 19iA)t la oat of 6A5 ©aaoa 
(iMHai iim Y, ot al 1930 ), la 4 msm of ©at of 100 
patlaats aa rtportod by P.K. Itigpal ot al (1983). 


Corawd, oodoMi aaa r®piMrti4 la ont oaao out of 
333 m^m iwsm 19e4)» la m mm» oat of 09 ayoa (4»f« 
Aobosoa «t al 1988) , la tfi of tbo 500000 oataiaat mtlmiMkm 
(Qholm ^ 0 p€ymm)» iaiothitUal oomoal 4y«toPoptey aao 
ff^ortad la 2 oasos out of 1|^ casoa aa lata i Mtiy 1 f if y U f; 
(IJal^lt Olai)i 1981), J. I^tta (1979-1903) imraaol 

doeoep^aatloa la 2 eaaoa oat of 1S1 ayoo as a lato 
oc» 9 lloatloa« Xa tbo atudy by OCfEf (1^) nm mrnxttmm 
of llvoltli «tas foumt la 2 oasos (aotoro) oat of 333 iPMI* 
R.K« Klidna ot al (19^) nqiorMI laolimo of 
la 1» oaaoa (ifUA), 10^ (wMlmto) aail 1«^ Cootm) mtk 
Yitvoltlo 2«a!i* OaUit iiatli 1981 im MU 
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iQfpepym in 2 mss mtA imiii In mm mm^ 

H«K« MiUriaim «1 (19^) fMii^ aiwftgtt 4ii«tttiiktt of 
tiifliiwiiit liiti in 12ui oyo f «*2 ootlii^ 


J«f • A^iosoo 9t 9l (1W) notlood tmm on>niIo 

JiiRMIIIMWISv jyil 1 n^ fpillMI WPw l 'WJIk wPiiAlN» aH 

oosMi B.f* Mnikotl. ot 01 Cl9tt2) fop(M*loO oitvooHO fOoo 

XJI ^w» WSBmmmrwBSF fwMVliMBr Ui W fitUMNi !XI VwPIVI VS 

9t immIc |nmpJUm9hk . ^^^Ooooioi OoubI i tifmtap&Km voo i wopoo rttwOI 
la » 00800 (2«M« «t *1 1969)* 


fte fwff8<Mn g g , Qf c^ol^ld. OOC^ilUUf OiOHi 

lios boon ropoitod In eaoo* bp ^^omi ob ol 
C198S) out of S9 ^soa* ot 6 oo^ bp fJaiMPooiolA 

aii£legro|ibp ■o'^iod (Gbolon K Fopom) 15 to 4111 
flnorooooin ongiopo^bp notbod (^lpor» Foobner^t MEf 
ot 01 dm) fifoiod In 8,5% f»» 08 , bOtto Cl97Mi) 


Tbo ineiOom of CSRB ims 2% In tbo otod^ fWP Of f •!• 
liii^ oi 01 cim)f ^1* mmm oi oi cim) to poptod 

'''Hl'^W 'ifliMK JMVillWkdi 
Jpwll iPy® 


ij[lidj|bMBHHI of SWtlnbl dOlMMlMMlb ihoo Immmi 
ioporM 8«id ,10 oj^ititio ifoo ioi ooooriioio ^ Ml 
•0000 noo §0$ ii fitot poop BtoMi g d.l oM l i 

«•• Mp«li!«<! Iv Mm St «»t*s C197»>199} 
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Wf •% *1 (I9if ) 1 .^, im OCT» Um} «iiilr ^ 

333 igr** vUmta Mmiama^ mtm*€ ia 1 mm^ #*r* 

tt 1 dm) immA ift » tai t«2Si CtMM 

A. rtfKtii), p*i3, latpAl ft ftl Cim) tiiecmimii In JW 


fiM IfieMaotft ef i^itbAUai la grev^ IMW %««i 
i^rM in 0,|fl Qi an aataiM eaM {ia»»te K ftfMMi) 
epit la mtmti»r miMp afm aataiaMt mg 
WM Mparm lya 9 aam Cimi gwn^ at al im) «i 
i aanm t& t ymam mm* Gamrma gtiwla i9m} 
MJiemim aalmaat mmwmr m torn vgmm la $«Sg 
(g«X* filaa at al 198®) liMi € mxUig* 

«1 (1980) niHjrtad la 13*5^ fellawlag SaMl 
•aaastlMtia ialt2.timtioa* 


fiat irlml mmitf vmtMB gimi W iMrtitg 
aftav aglMkia aetraatioa aata 6/ft or MElar i mi iia i 
6Pl aam aat Urn timm 6/fa ma afftiaiaf Ig f 76 aa,aaa» 
Xg flw ataai^ giaag idt 100 ama t*iL NNPiSt ai at IffMI^ 
iam v&aual aaiii% vandta am 6/6 aaiilavai Iqr 6t asraat 
6/1 fer 3$ itaa» 6/12 lit wgmi^ 6/1S %y fit y)ll 6r fl« 
6/96 If 9t 6/iO tqr last ma i/io 6 aga% 'aan^ygla 
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Aim mmirne «l (i^) wmvtm tn* 
mmUtrn «f 150 orsw 6/6 6/5 Clt1*»0 6/1»C5*1fil3 

6/^ CS,51f«)* 6/56 C5*W) 6/60 («*ia5<) 1/6«g/i0 m.mU 
Ttm musts «f Iflw visim wmm wmmSm?' 

Itjrtiiio AmgmmrAUim m, stntrsl rttinsA mia sw^xniiMi 


Ito ^ ttud^ grmp sf OOPsr (1^) tut »t 116 
msm ^ i^jnisl iMBultr wm 6/3 •MmmA Igr JO ms«s« 
6/60 Jy A© tMN«» 6/9 by 29 ssstsp 6/11 by 10 sssmit 
6/16 by t ossssf 6^ by * ssstSf 1^2^ wui by 

m ssstt 6/60 by 1 sm 9 by 1« 


OiMtiOl hSMiilisit is m tcioplissliim of 
itHambuilbsr ia^Kittoi, mmil C« KtaisbU; Cl961«»19i9) 
mcswtmd in 16 sssts tiit tf JA53 ytbliHls Bmmm 
F, Esdau (1W) mm in 6 msts tut tf 166 pitiOTls* 
AH ossss ui^rstfitbiiibsr wmm fostpooMl 

let* 


mt idl«Cl9@6) rtp'«rttd in Z mum in ii ■ 

(19^19^3) ia 1 mm mx% ■ 

•£ 44 ipstitata* la a aariat af 53 Casras) it' aas papart*^ I 
to hm 2^ (Arofo apktii t9^)« Vita^mt laaa falieifa I 

iMia aactraetidn Kftm l^e iri€«otis is tithsr pitsliM mM I 

of tbm iy« by px*ss&uro m ttiu #oba or $iilX«4 ■ 

oat by aitrocnis attsobomot to tba Imis* It is fostalatoi I 
ttittt a sabeliBiooi aabi^roiasi bssaonfisio or torofita I 

otmroiisl offasioa oouM also ooaso aaoatplaiaiMl oitrooiis I 

proij^so (CtboiiA 4* Poyoi8i)« I 

S« j^isrtl St si (19i4«€^) ia s sMy of 100 ossoo I 

Oosiribal Oistiffbuaoss m oitrooiis fsoo* If mMmm I 

roaaias la tbo satsrior otaKsbsr witb trsstaont tbo Is^Jawtstla 

#PBIPssp#ii^ 

mm mm^K3muQmm^f ^ Mfmmjmm. 

WmlMp&im ii*i« baigiai of oitraMai oMioaii 
sliallinflaK of satsrior Ohasbor Ouriaf opofotioo# H#!** 
itehsts (1903) ia s study of m oasos roportod oitaasiis 
bul 4 Pi ia 2 ossos* bulfiag of iris Isas mM^nm 
I ooMMi* iid^nyrii F» ladni i%m) fsoortsd#' lil#i litinMaMi' 
ftassiiro ia 4 i^Moat la tbo sMy of M oasoo aai iswaviMI 
tbal if aitao^ pNmmem immrn ^Wmm fPtsssvo) la 
M0^ m AsyiaalatlaB mmM tMi oasviai ssflt So 'iHallaa 
MHoflir oMMTt it io ^fioalt to iratila mo iiitfMP 
fliMMiMHP mUSi idaw amm «***— aasMNMi aNw tba lasa la 


tiw tami «f vivilflia ttmm mm^M.mtkmB nr* aH. (I* tiif 

.t^auiaaiate % 1filKtf iBiitiiiii%i iiniiiiiitHrlriti ii Wllk ^ iffii rfnirtfii-nfitiiim« nwfc^iiiv ^ || .^.|ajWi-Afr' Jf lijilMii iiiiiilllf ' •ttMil ifflif' 

17%^# t im JLS wmBnUmf,. 

#JK«liWPVIUIil|r jtS mHWXAjf wIPlI WRA 

(rto|is apmimmmimly (3« maMrtl «t al Hm 

•owo# ojf 1}3>#(wll.i^ iMtjr Ini tv&& IjpIa ayi# siAiXiMMi'^i T*rfl^ 
iSnMmtiti P* Kfttas 1^7) « H« MfKirled ^ImwaIr IS mikum 
0 Ut of total 146 patlMitStt Za m»tb»v atoftf It ims 
•moiiat«ro6 in M mmm Ca«I0 1^^)« 

laoauroiSiition of liaptio Into NonnA and islit 
on mmmlm oi^ooiaily daring Immixm plMo of Wm 
maatl^Kef &m or vary foroly tvo foot of lii^tio of an 
antorior cha@b«r anglo flicod Ions my not bo placed 
pra^orly under the eoleral edge hut loft in the mm& 
(Foohaer) S, l^rtl et al (1^4*1986) « in a atudy of 
100 oasoe doseribed about diffieulty in iatroduotion 
of tti9t 101., tuebing of the iria with the hoptie and 
broaking the foot of liio intreomilar lecui inii»i: 
laplaRtation in tSm a^Midor etimlMr, lena loop mty lo 
^igofed in the Iria if pwll ia bopt diolated duriai 
laploatatlon (Mhaili P« Xodan IftFK 



A wAM <l«gr«# of mrmmt nith foMt in 

iMMSiMitt KWpfWM mM pitfi fpraUmlPPt^# 

It iboiiieftiMi llio ef op«i«tiv» l»niiMi to tbo mwmASL 

ooiol^olittt CFo^M«r)« flw iaoMonto «f stvioto Xmcmtitio 


(Kild to «o4orat«) tms n^rtod (iUK* Hialaro 
•t «1 19S9) in m tm±m of ISB f«tiiiilft» M4it 3ia||i 
it «1 (1964) mooiattiKrod i» 18«1% (with wiilioii) Itt (10li 
without vloiloii) in on oscporimontol otmlir m loJaiMt* 

O.F* BillorOf ot al ( 1986 ) roportod in 29-^ (wl’^ 
rigid ontorior ohanhor XOI*) and 19*89^ (Floxitlo 201*) 
in liio of 5CS0 pati«ita* It woo Inoidwaoo In Umi 

study of wilos lidoyo (1936) in 100 «o»oo of introosolatr 
Ions isi^Isntatioiis* Various othor authors soq^rlM liiotd a iaio 
of otrlats ISHnitopothy in diff sront sorios of studios 
lilLO 6 ©osoi in a study of 146 oasoa (SuMSMdi F* KtdNsif 
1987) » in 4 osftss (without wisiloa) and 6 oasoa (iiitli 
wisilcin) in sorios of 60 lOL ii^Iawts (»• tmf Wmtmmfm 
Ot aX 1986)* SMght in 19*» and aoderato in 9*i» mam 
out of 100 oaaoa (isaljit aiii#i at al 19B5) in 1 aasaa 
in a study gmip of It pstioi^a (8#®# sti^ IW*) m§, im 
15 aasss in tlm studf dxt«i9 of ^ mwm of !!•€• MOtota 
(im)t M alao wmmtm mrmd oadsM in 19 idr«Ni in 
Umi atm study posy* i^st ofiratiwt iiddoofoilitia my 


emmt mm t» intaetioii ©r «*y fe# mtmu^ u mmgLmt 
■wilpulation ®r eecuriliig ae & y©*poi»e’to tnaaaiKttfe hvmMmm 
of blom aouoiis l^itTior. tho imi^mmm of 1 M 

fopoftod Oy »•«.. Hishfft «t a (1W) to !»• wHd tsm, 
aodoroto €i3^ osd oovoro 1114 fo o otuiy gro»g» of IdS 
foti«at«» la 1^ oaao oorioo ^ j mldawoo of oilo^Mo 
ifos mod oad^htl^olAitis aUL* Za a otiady ixvmp 
of 500 lOL 0«P* lilloro ot aZ 

oaooimtorod avoltis la 14.7^ ( Rigid ontorlor eiaaiOor 101.5 
and 9*@^ (fltxlbla ZOL) aad 2^ w&n fotmd la a gMf g fo ap 
of viXaa Bidaya Za tti« study groi^ of 146 iiiaa% 

^liasii F» Kadaa aotiond iritis la 17 oasos (miM) 

€ oaaos Mdarata and savor# la out ooaa* 

MsC* HeOnitm (1965) r«port«d la 4 oyos (of S& oyosi5'ii 
la loay Foraaadoa at al*a mtnjiAv aamm%. at do oatiOBla 
HIM iritis ooeuivod ia 2 (dons otthout olailiB) aad 4 
(ifliore viailoa uas uaod)* £a aaolditr oarioa of 100 iimiiis ■ 
«aXjit ^iagh at al (19S3) atudiad io 11«Sd4 oasaa aovira 
uvoitls m» raportad ia 0»f^ Hiifera 1909) » pmralataBt 

iritis 0«4*1*«^ (t#o»A* atudr)* 3 patlanii oi^ of f yoHliaiMt 
(MLJit Sia^ I9@0)t na^ (1935) raportad patoisliai 
ttvaitsji ia oM*ooP) oaaos* iiaaetioiHi OBBBpai iia iM aa i^ la 
a yo tafit i *> 1 ** ! >• daaooiia'fKlJBi oaopHwtiiMi of ^ p p y sMippliOiSI 





fQMiKl t^t iitf«ite« «ai3#|ilitligtlMtis i.&t» Hit mmt 
vitti fr«qy«M 3 r fellmfiiig K)L Wmm 

mm mmM antiHlpHt# tiaplH <tiit«i«et mrnmSkm 

Tm mm^r iliMtiiiie o«<9itrrii la 1f79 mA IfTS (%^3l« 

&«J« «t ml 1934« F»ehii«r» ffeM ef iaf 

— * tipgM. t Hurt I wit mf MMKltlHljLlKiJitt IHSmMJMI 

C^i«di%«i !»leiirbonAt«)* In 1f7$ 15 piitiwi funfiS. 

HBdipht^Xidtlji foXXoi^ltig lOL iipXaxitfttioii* lit 197€ 

S p«tl«Ht 4eveXip«il piNmiditi»i3*ci mmyagmmm m:s$Sfph1Aw^ 

Ihm imMmmm if tixle 1mm myti&rmm (SteriXi 
wailiiphttiHXaXtls) imm r®p»rt«wl tm hm 7% tjr^wik 








•1 Cl9B4<»19S4) fiiio 


TuiMiii: &t iris (stitrsppsd folA of |wripliofii3. 
iris tissus} in th« sagis teptiOt iiMliir oositr 
flurinf .iii8«rlioa» if IDL is smi^td too poslorioiif* 

Jm, 9 ml pu|»lX witli Ywmesl ssds psrsXlol to iSm axis 


of tho XOL is ohsroctoristiSt ^ tMs aof sot Imi 
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(1986) reported iris tuck in 22,02% (Rigid lOL) aisd 
-■.19;^^ (flexible ICL), pupillary distortion in 28,16% 

(Rigid It’L) end 8.13% (flexible lOL), lens matter in 
pupil 9*68% (Rigid ICL) and 1,16% (flexible lOL)* 

Pigment dlapertion in 24,2^ (Rigid lOL) and 13.11% 
(flexible ICL), Yilas Bidiagre (19®9) reported opacification 
of lens in 1% in a study of glass leases in 100 patients, 
oubhash P, Kadam (1987) reported in his study grotjp of 146 
cases the incidence of iris tuck in 6 cases and internal 
iris prolapse 4 casen. The tremulousness of the iiftp l a n t 
occurred In 2 cases, Cillair/ tenderness was found in 
2 cases. 

In a study rroup of 220 cases R.K. Mishra et al 
(19B9) in 5 years study period revealed iris atrophy 
in 6<y)u, pupillary capture 4,5%» tilt or rotation of 
lOI, in 8,1'/, irregular anterior -clr^ber depth in 
liberation of pigment in K.P.’s 2,25a, In 25 lOL 
imylr.nted cases Y.I'. Paran;3pe (1983) found iris pig|i<i^ 
deposits on lOL surface aM anterior vit'eous face on 
3rd day which reduced after 15 days of operation, 

N,3, Haju (1983) did not find pigp«Bt deposits 
on the lOL in a study grot^ of -12 patiefsts. There isas 
no incidence of dislocation. The circimiciliary flush 
of low grade persisted in 6 cases (50%) for weak**' 
The ineidenco of iris tuck, dislocation, iris atreiV W 
nH in a studly group of Dal^it Singh (1980)* «!*■ 



Jomtban f4, Frantz (1988) reported 3 cases 


with 85 JM anterior chamber lOL had pain photophobia* 
diminiriied vision. There was pigjnent with flare seen 
in the anterior and posterior surface of the optic of 
the lOL Tidiich had bowed backward touching the anterior 


iris stroma. 



H 3 rphaHa is fairly common but usually innocuous 


3 cases which was well controlled in 4 days. In S, Tony 
Fernandez, et al’s study *©f 60 lOL implants hyphema 
occurred in 1 case (lOL used without visilon) and 2 cassea 
(lOL used with visilon), Daljit Singh ®t al (1985) 
reported 6.5%# It was 12% in the study groi^ with lOL 
Azar 912 anterior chamber lOLs (Arch ophth 1987) # 
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i'he cornea can decompensate if large amount of 
endothelial cells are lost depending on siurgical techniqja# 
and type of lOL used, the implantation of 10 1, following 


intra capsular cataract ertaract extraction baa hem 
shown to vary between 8^ and 12% (Jaffe et al), Worst 
et al (19B4) documented that - even raoinenta,ry contact iMitiwNfflt 
PMMii and endothelium caused 20 to 30% cel.l loss in rabbit 
and human corneas. In Jaffe’ s series 3,5 to 40‘/3 endothelial 
cell occurred in lOL cases (Forstot et al In Gkmld^a 


with the about 10;'4 of tnight (1978) and in the cases of 


icro scope is evident from the statistics that involve 


without lens implantation. In compllcaxed len 
especially with presentation of vitreous 
increased to 65-IS^ (Kjmff et al 197^)* 3It is 








2 ^ 


there is a close relationship between cell loss and 
degree of surgical trauma (John J. Aipar, Paul U. 

Fechner 1986) lAttle (1979) described that on 3td post 
operative day in a clear com^ without desceaet fold, 
cell loss was 0»1C^, in clear cornea with descisiet »s«1i*waBMi 
folds cell loss was 10-20^ in striate keratitis cell 
loss was 15-35%t the area of cornea with fim 
epithelial edetae cell lass occurred 35-60%. In ar«i 
of oomea with bullous epithelial edema cell loss 
occur 50-70%, in cloudy cornea cell loss was aore than 
7C^ (John J, Aipar, Paul U. Fechner 1986). In FM 
study the incidwice of comeal endothelial dystrophy 
(Pseudophakic biillous Kezntopathy has hem reported to he 
1.2% in a year follow up (Apple D.J. et al 1984). 

R.K. Mishra et al (1985) reported comeal dystrepl^ 
1% in a series of 135 cases. O.P. Billore et al (1986) 
reported comeal oedma in 7*9% (Bigid type Anterior 
ehanber lOL implanted cases) end 16»7<^ (Flexible astesrijsf 
idianher lOL iiy>lants), comeal decompensation 2,7% 

(Rigid anterior ohttiher IQL) 11.47% (flexible anterior 



in 3 «y®s out of 20 oyes* 


Jonathan M. Frantz (1988) reported endothelial 
cell loi» 28,5?^ In 3»6 months period. In stn#^ of 101 
A,B, A*ar 912 anterior chamber intraocular l«aa the 
ineidnece of corneal oedema was 12^, In surgidev style 
leiadiLe A*C, lOL study Pseudophakiobullous Keratopathy 
has been described as a late complication on long 
tern study (Arch ophth 1987). In a study of 44 patients 
J. Watts (1979-1^3) did not come across any such case 
of comeal decompensation. 

Rise in intraocular pressure (above 20,6 mm Hg 
schiotz) has been reported in 7% cases ofn 7th day 
after operation, 1,6^ on 15th day and 0,549^ on 45"^ day 
in a study of 185 cases, (R,K. Miidire et al 1985). J* 
watts (1979-1983) reported in 2 cases out of 44 tmises 
of anterior chamber lOL implant, Daljlt Singh it adt 
(1984) reported glaucoma in S,339£ in a expexdmental 
stiMy group in rabbits. In a study of 500 patients O.P. 
Billore et al (1984) foiasd 7.92?6 incidence (Rigid anterior 
cbaaiber 101 implaiits) and 1,69C (Flexible loop anterior 
chamber 101 ing^lant), 29^ incidence was revealed by 
?.K, BMxye (19^)* 8, l^rti et al (1984-1986) alao 
•nooufttend aatite glauooMi in a study grout 198 oases* 
Suldiaih f* sedan (1987) noticed 4 oases of 146 fstlaifts 
sHidyt Nillizm at al (19^) found la 5f1K oiummi. 



In J, Watts (1979-1983) study of 44 anterior 




In a study of 53 tyes iinplanted with saaiflexihle 

close loop lOL (lOL AB Azar 91^ ACIOL) the incldeni^i 

was 139^t in surgldev style leiske AC lOL. 3*296 (Arch 

Ophth 1987). R.K. Mlshra et al (1985) reported 15*896 

CME appeared on 7th day in 1,6% cases* on 15th day In 

2,2% cases and on 30th day in 10% cases* Qffi disappeared in 


2 months In 14%, in 3 months in 7*®6 cases and in 


1*6% cases it raained unresolved in 6 months* Bi 
series of 158 oases CHE was esEperiwaeed in 6 oases 
(Snbhash P, Kadws 19^)* %e incidwaee of mtaxOm 


Cystold aiacular edema (Irvine Gass syndxme) 
is more frequent following Intracap sular extraction 
(particularly whao associated with vitreous loss) than 
uncomplicated extracap sular extraction. Proslagland in 
have "been implicated as direct mediator of the noxious 
stimulus* 


glaucom has been described as late ccmiplication on 
long term stuiy (Arch Ophth. 1^7). 
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advances In Ophttolmology by Davidson 1986), 

Singh 1982 delineated incidence of clinical QEE in 
2-3f5 cases and 40»50?6 cases angiographically. The 


incidence renain 10% in a study girmp of R,K, Mliliim 



«t al (1989) . S. Bharti at al al«» nentiond occaBrreace of 
caffiJ idiile studying 158 cases of 101 Inplaats in the 
anterior chamber, M.C, fimta (1983) reported in one 
eye out of 20 eyes N.S, Ra^Jn (1983), in a study groi:^ 
of 12 patients and S, Tony Femendez et al (1986) 
in study groxsp of 60 cases did not encounter any case 
with CME, 

The frequency of Retinal detachment is about 


retinal detactmmt vas encount«r^ 





In the study group of 60 lOL implants 20 patlsnt 
oomplained of disturbance in looking at light, 2 cases 
complained of moving sMny ob^Jects in front of the eye 
3 cases had tenderness, lOL with intracapsuler extraction 
gave good results as compared to extimcapsular extraction. 
It was concluded that for Indisn condition intracepsular 
extraction with anterior chamber flexible lenses are 
ideal (S, Tony Fernandez et al 1986), 

In the study group (60 IGLs) of S, Tony Ferranade* 
(1986) the visual results achieved after correction or 
without correction were 6/12 to 6/12 by 70% cases 
6/18 to 6/36 by 26,2%. Causes of low vision were waeular 
changes in 8 eyes, comeal opacity in 4 eyei. HO reason , 
was found in 4 cases, 4 eyes did not require correction 






In thii study groups of O.P* Billoro (1986) tli» 
visual rasults wore 6/12-6/6 in 7^ (group I) and 
76% (group II), 6/36-6/18 could achieved fey 15% igrmip I) 
and 17^6 (grou^ II), CF • 6/60 achieted fey 7% each group* 

Vilas Bidaye (1988) reported that 6/6-6/12 was 
achieved fey 64%, 6/12-6/24 fey 28%, 6/24-6/60 by 7% 
and 6/60 fey 01%. 

the visual results in the study group (158 eyes) 
of S. Bharti et al (1985) were 6/6 fey 36*“7C^» 6/9 fey 
47.46%, 6/12-6/18 fey 12%, 6/24-6/36 fey 3% and 4/60 saw 
fey 0.63% cases. 

f .M. PaxancJp# (1983) concluded 12» results of 
visual acuity in 25 lOL cases were 6/6 fey 4 eyes and 
6/12 saw by 21 eyes. 

In the study gro\ip of M.C. Nahata (1983) tbm 
results of 20 lOL cases were 6/12 or better saw by 
9(60^0 6/18 saw fey 4(26,7%^ and 6/60 fey 2 eyes (12,5%)« 

J. Watts's (1984) report of visual acuity aiiKing 
the 181 cases, were 6/12 or better achieved in 92% and 
less than 6/12 was achieved in ^ cases* ' 



MIfERIAL AND METHOD 


Th« cataract patients atteiuSlng Out Pati<Bat 
D 4 f»airl»«at of Ophthalns^logy M.L3* Medical C^lXegti 
JMml were admitted in tiie boi^itaOl* Timj were decided 
into two groups. In twnoty five patiaats (i.e. 25 t^^es) 
si!iq;>le cataract extraction was done withcmt lOL implant 
and in aojtber twenty five cases the cataract extraction 
associated with lOL implantation in the anterior ^laSBiher 
was done. 

A thorough preoperative evaluation, generali 
systemic and local examination and routine investigation 
were carried out, as per profonsa attadtu^* 

Tha patient selected for intra ocular inplaiitatioa 
were mainly senile cataract willing for IDl. implantation 
and unilateral cataract. 

A thorough examination Vms done with special 
emphasis on l^ertension, diahetes mellltus, enlarged 
prostate, asthma, nervous patient, thyroid disease, 
emphysttsa, eerehrovajicular insufficiency* 


■ 'Ihe patient witlj miocular eye, coiiplicattd 
cataract, diabetic retinopathy, history of retinal 
detacshment, endothelial corneal dystrophy, iris atropl^ 
keratitis with comeal opacity, chronic glaucoma not 
controlled with medical tmeiuent and high myopia were 
excluded from the present stuiiy* The patients having 
vitreous proliqpse or vitreous loss during surgery were 
also excluded from present study. 

The patients undergoing for lOL implantation, 
their refractory condition was determined preoj^eratively 
and implant of appropriate power was placed in anterior 
chamber. 

PRIMARY RSFRACTORY MimOfl 

A detailed past history regarding refractory 
condition of the patient was taken. If he was using any 
glasses and its power was recorded. 

The power ©f the intraocular lens to be ii^lanted 
was calculated by the fonaulai 
1® ♦ ims X i*2§) 

(FRE • Primary refractory error) 
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RErriUDSCOPY 

la tlais »«tiaoscoiiy wrs carried oat 

at the time of operation. After extraction of cataract 
yisilon was injected into the anterior chaaber. Thereafter 
retinoscopy was performed by an assistant and thus 
refractory coMition of the patient was determined. 

Selection of Intimocular lens 

We had three types of 'flexible open loop angle 
fixated anterior chamber lenses*, 

Shepard universal lOL, IXibroff type (radial - C 
AC universal lOL) and J-Loop lOL (Shah and Shah) 

Night before the operation, pati«at was kept 
under light sedation with tab, Diaxeptm 5 mg., acetaaolaaaide 
5CX) mg, and antibiotic drops (Chloromycetin), 

Dilatation of pupil was done with drosyn eye drops 
1C^ started two hour prior to op«ration. 

Tab, Dlweeit 500 aig. was given two hour prior 

to Iteration. 

Injection Mewaitol tC»6 (0,3Ag weight) I/V fftarted 2® ■twl* 
before the ©perotion (in oases selected for lOL i»plaacls)« 
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Ank^siaitsift I Topical instillation of Lignocain 

Facial block and retrobulbar infection irltii 
lignocain 2i» along with 1t1CK)0,00 apinaphrina* 

Operation i -^fter dnrpT)ing tbe part, lid sutures wart 

passed in upper and lower lid| suture paisad 
in superior rectus Buscle and fixed* A limbus 
based conjunctival was made and vessels 
cauterised. A section was made from 9.0* cliMtite 
to 3.0* clock position and preplaced suture 
passed at 12*0* clock position* One perlpberal 
iridectomy was made* Intxatcapsular cataract 
extraction was performed with cryometbod* 

The cases which had accidental extrac^sular 
extraction were not inclvded in the preMOl 
study. 

Visilon was Introduced into the antwricf* 
chamber followed by implantation of the intfH* 
ocular lens in the anterior chamber* 

The section was closed with 5 to 7 
comeosclaral sutures with 8-0 monoflJUBencI* 

The operative complications were obterveft 


and noted on the prof oraa 




All patients were kapt under tab. Septran 2 
^ab. Bruien 400 mg 1 TDS, Tab* B coaplex and dally draaaing 
for seven days of the post operative period. 

The patients ¥ere diaeharged from the hospltai 
7 days after the opei^tion. During their hospital stay 
day to day observation was done and noted. 

The follow up was carried out initially 
after 7 days of discharge when stitches were raroved* 
Thereafter every 15 days till 6 weeks followed by noixtihly 
check up in the Out-Patient Department for '6-10 monttui* 

The examination were carried out as per proforoa, 
with the help of diffuse illumination, oblique illimlnatioii 
slit lamp, gonioscopy, iMirect, direct ophthalmoscopy, 
ratinoscopy and visual acuity was noted. Tryglasses and 
tonometry was done in relevant cases. 
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OBSERVATION 



25 patients. 

Qroi 9 At All oases were subjected for intraosEpsuler 


oaturact extraction. 

Group Bi Intraocyilar lens i^lantation were done 

in the anterior chaiaher after intrae^sular 
cateoract extraction. 

The study was carried out from operative perM 
to post operative follow up for 6*10 nontiia csoaiaeMing 
from August 1988 to July 1^. The average period of 
follow was 7 Bonths. 

The diagtaBsis of cataracts have heen idwnai in 
table 2. ■ ^ 
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1 

fypgs of Cataract 


Blagnoals 

- CrcuD A 

Oroun 1 

wr^ 

!r 

W7^ 

^ 

nature Cataract 

19 

76 

If 

60 

Immature Cataract 

6 

24 

7 

28 

Tmusiatic Cataract 


mi' 

5 

12 

Total 

25 

ioo ' ' 

25 

ioo' ' “ 


¥«re 19 cases of senile aatnre cataract la 


groins A and 15 cases in grou^ B. llie nvaaber of IsiMitiire 
cataracts ware 6 In grou^ A aM 7 in group B, TJaraa 
cases of traumatic cataract ware also included in gto^^ B« 
Cor^dition of the other aye has been shown in table t» 

Table 2 

MXM 


dagncals 

JkSmAgr- 
Wo. % 

.igRftllt 



H® t m . 

AphaMa 

4 

16 

mu 


Inmature Cataract 

6 

24 

3 

12 

Bereal 

15 

60 

22 

m 

Total 

25 

100 

25 

100 
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In gimqp A there were ft oaeee with ^pbakla ewA 

6 eases idlth imature eataraet in t^e ether i^es i^ere «a 
in group B only 3 cases had iwaature cateraet la the 
other eyes* 

The age and sesr dlstrlhutlon of the selected 
cases has been shown in table 3* 

imsjk 

Agfeg.ex..SiitrAMtion. .of. ...the, oatimts 


Age groi9 

GROUP A(WlthOttt lOL) 



fiMP 

mivhxoh) 


.Mail 

1 

" 


1131 

Tots 

d' 

JM* 






No* 


lai 

f- 

wr 

III# a 



P 


Kiln 

-J 

10-20 

. 

mm 

- 

wm 

- 

• 

1 

4 

•» 

m '' 

1 

li 

1 

21-30 

- 

mm 

- 

- 

mm 

- 

1 

4 

ee 

'e* 

1 

I 

31-40 

- 

- 

- 

ee 

mm 

fie 

1 

4 


*» 

1 

1 

41-50 

2 

8 

1 

4 

3 

12 

2 

S 

«e 


i 

1 

51-60 

6 

24 

2 

3 

8 


7 

m 

1 

4 

• 

32 

61-70 

7 

28 

4 

16 

11 

mJL 

f 

36 

1 

4 


4< 

71-80 

1 

4 

2 

8 

3 

12 

2 

A 

m 

m 


: :t 

m 









1 

I 



UlTHOUT 30L 
(Siivifiie cafarx*+ fenHwchoo) 


With ioi_ 


Sex iDisTRiauTieN 



pati«nt was 18 year old and eldest 74 year old* Tkm 
average age was 61 years. The total nmhmr of femelee 

were 2 and males 23. 











Strlatt Keratitis 5 
Comeel oedema 1 


Flat or Shallow anterior 
eiia«b«r 1 
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it or shallow anterior chamber ims encouatived 
of group A, The occurrence of hyphaaia iwi« 

. implant group than non-implanted oases* In 
lOL implant, the blood got organised on tiie 









f 1% 

0 

(Brufen 400iig 1 TDS) and corticoatarold (FiradMioloxt) 

Iris tuck was observtd In on# cas# of lOL 
iisplanti distortion ©f pupil was s##ii in tw© ©asts 
of group B, Thsre w#r® pigwantary dapoaits ©a tlia 101 
jiurfac#s in thr«« cases (12!^) wlaan ©xamiaDd with slit 
laaip. Pigmentary deposits disappearad within 4 weeks* 

In one case of lOL implant the pupillary margin was mmi 
overriding on the upper part of the lOL. Precipitate 
deposits were observed in two cases which were associated 
with iridocyclitis. 




iindo*Uielial comeal 

dystrophy 


Cystoid Macular 1 4 

edeea (CME) 


Retinal detachient 

Iris atropiy 

UvsitiSy GlaucoBa, 
Hyphawa (UGH) 
syndreeia 

Adhasioii hetwem 
iJRle aMi 101 

reraiaiiaBS ain>«i.B 

FlaiddUig of ii |ft a 




coisplained of flashing of ll^t in frcait of th» wye till 
3 iwiildiBi Which gradually subsided* Thar® waa no oocAtiiMaoa 


of comaal endothelial dystrophy, uveitis, glaucoaa, 
hypha« (UGH) syndrome, retinal datachmant, fomatioa 


of adhaaion between haptic and iris and iris mtr&ph^ im 


any case* 


The number of complications were hi^ in lOL 
ii^lant group as compared to non implanted i^as« Ccwpliiwiions 
ware seen in TOre number of cases in group B than |proup A 
(Table 7). 

im&J. 


liuBit>ar of 
Complications 

Group. 

A 

_ .toi® 1 


JHOn 

**ir 



Total nuabar of 
ocoplications 

11 

44 

24 

■88 

TotaQl nuobiu^ of 
ayes having 
CQBplioations 

5 

m 

8 ' 

» V 

Eyas with nora 
one aoBpUlfMition 

3 

ia 

5 

18 

Syas wl'^bcMit 

m 

m 

IT 

88 
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falsie 8 

Yiaiial acuity results after correction ifith spectacle 
lenaeSii 


Visual acuity 

Group A 

Group B 

6/6 - 6/12 

18(W) 

20(80%) 

6/1 8-. 6/24 

6(24%) 

5(20%) 

6/36- 6/60 

1(4%) 

‘mm 


Whan iriaual acuity was obsanred after eorrectioii 
with glasses 6 weeks after opentioni cases of ZOi 
in^lant achieved 6/12 or better visioii as coaiparsNl to 
72% oases without lOL iaplant. 6/24 or better vision 
Tpms was achieved by 20% cases of lOL iraplant as ocniQ»arid 
to 24% oases without iiaplant* Xn one case without lOL 
iapant 12ie vlwial acuity renaiiu^ 6/60 due to oystolA neeiaianr 
oedena* The vision of the patient Improved to 6/36 lia/m 
ayateade corticosteroid was administered for two wiMiiui# 

In 16% oases (fable 9) with lOL ia^lanti did not rtfiilre 
any correction for distant vlsloni 56% required ophasrioal. 
correction up to ^2 whereas 44% required q^herieal cerrectiMi 
along with cylindrical correction upto One cait 
lOL iaqplant raquired hl|^ cylindrioal oorreoMon (*1!^ ipll/ 

•m iqrl 


'Oicia 93* 6/9)* fhis waa the oane III 
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DISCUSSION 
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DISCUSSION 


The cataract is mainly problem of old age, i 

Surgical intervention is the only reaedy of cataract. 

The quality of vision obtained adfter cataaract extraction 
and intraocular lens implantation^ more or leas closely 
resembles that of a plwkic eye than lihe vision obtained 

i, 

[ 

by any other method of aphakic correction i«e, apectacles I 

and eontact lenses. J 

■ 

TkiMrtt have been variable number of ccmq>licatioxia 
associated with intraocular l«ris ii^lantatioB idiltdi aira 
reported to be hi.i^er than slisple cataract axtractlon. 

. ■ i 

I 

Since 1949t vhma Ridley first implanted an XOL } 

I 

into the posterior ohaBiber» there have be«ft troemadous I 

innovative changes from time to time in the field Of 
intraocular lens Implantation, Ridley reported hi^er : ; 

incidences of complications of intmocudar iiqilantmMstt 
during his Mrlier series whi.ch were hi|ii po8t«K}perati'V» Rtyepila 
(-15D to -200), severe post»operatlve reactiott| iritiSf 
occlusion of the pi^il due to dense inflammatory minbraMit 
opacification of posterior capsuXeg loss of anterior chsafltor^, 
l^haina» secondary glaucoma, iris atrophy from pressure af 


■ ■ R1 

U + 

1mm CPI#!A}| d«c«ati(*liig aM dialoeation of 
isxtrmma&r loa«, !l?he oomplleatioim of Ridl«5r»» lOL 
ixB^lMntMLtlon loii to ioofptioa of untorior cteibir 3DDL 
implaatatioii, first lay Baron 1952* Anterior ctaBiaber 
intnyocxilar 1mm lngplantation of that time also resialted 
into rate of ocm^lioatioiui maiiily eomeal dieofie^ensatioa# 
Further discoiiary took place aM iris ollp or iris 
fimd lens came into existence^ in 195S|, first by linldborstii 
Iris clip or iris fixated lenses were eidely used untill ■ 
1978* Xhese lenses were also associated with high 
incidences of ©dxuplications, mainly iritis* iris atrophy, 
dislocation of lens* pigment dispersion and poor papillary 
play* Hence the use of iris iupported iris eltp lenses 
declined abruptly thereafter. Since 1980 anterior ctoMibw 
lenses and posterior chamber lenses have been widely usedi* 

The advantages of anterior' chamber lenses are many, as 
they can be used in cases of intimcapsular or extraoapsular 
cataract extraction* can be implanted prinarllf or 
secondarily' and easy to place without sophisticated, 
equipments. In trained hands the anterior chamber lens 
li^lantation give excellent results* In the present study 
the eongilications in simple cataract extraction of 25 
patients have been compared with the ecnplioations in 


1^ Q . 

ti w 

25 casta of cataract extraction along with intraocular 
1«08 iaiplantation in the anterior chanher. ®mi ninlinni 
period of followup has been 6 months and maxisnai 10 awnths. 
Average follow up remained 7 months. 

OPERAtm COmiCATlON 

flit operative oeaiplioaticma were observed equal 
in Ixith the groups. Hiphatffii was emomtered in ^ cases / 
in each groip. In simple cataract extraction (ICCE) -1^ 
incid<Btce of hyphaema have been deserlbeda 7*1% and 
^• 7 % b7 Oxford cataract trealaaimt and evaluation team 
(OCTET » 1^4) and O^lin A, peyman respectively. Vheream 
t h e incidence in XCCE with XOL isplantatlon have been 
r^orted 12,3?^ (Subhash P. Kadam 19®?) and 8^ (AJO 1^9)* 
Cases associated with retrobulbar haesujrrtiage are id e a l ly 
postponed (Gholam A. Feyman, Edward Duke Uder, Hildiil 
C, Kaushik 1983t Subhash P, Kadam 1987). fltreous loss 
or vitreous in anterior chamber during operation may lead 
high incidence of postoperative ecsplioations in both 
type of cases i.e. simple cataract extraction and catarewt 
extraction with XOL implantation. The complications 
include cystoid macular edamai pMked or tpdntisa pupilf 
endothelial corneal dystrophy and jretinal detachment 
Fecdiner 19^) ehma vllamous pressure is high dr ' 

is positive iris vitreous pressure into smterier 
fdiMiber it is diffieult to isplant an XOL into IImi 


®ist«ri®r oharalMir althou^ with vlsilou a«ch problea 
i« iiBiid.aftd (S^ Tony FemeMei, 1986) iiBplraatd 
•xtjr® eapswlar •xtractloa or accidtsaital niptur® of 
oapauXe results in post-operative opacification of 
eapsule* Iherefore above mentioned oases were excluded 
trm tile preset attMy« 

POST <aPSRATIVE COMPLICATIONS 

Comeal ccmplications mainly striate 
i^mtitis were more in anterior chamber intraocular 
lens inplantation (24%) as compared to simple cataract 
extraction (20%) » altbou^ there was no significant 
difference between the two groups* These findings are 
in accordance with Dal^it Sini^ et al (1904) - 16*1% 

(with lOL), O.P* Billore et al (1986) - 19.82 and 
29.5%, N.S,D. Jaau (1983) - 16,6% and S, Tony Fernandes 
20 , 1 %, However R,K, Mishra et al (1985) nported 
this incidence to be 23% in simple cataract extmctlcn 
and (Mild to Moderate) in the lOL Implantation vftiiidi 
is quite higher. Highar inoidenees are also reported by 
M.C. Nahata (1983) « 75% (in lOL cases). This could ba 
with either no use of visilon, more manipulation during 
surgery or improper fozmatlon of anterior chasOier duxliig 
surgery. Contrary to it lower incidences have bean g g(| p|BFtiwl 
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ty Vilas Bidaye (1988) 2%, and Subbash P, Kadaa (1987) 

4*4jt iMch ara too low and needs no esplantation* 

The inoMence of oomeal oedema was 4^ (one ease) 
seen in si^le eataomct extraction* Xt sipdLfies 
oecturenoe of trauna to «E)dotheli\» during surgery* 

Howerer. no eomeal oedema was seen in ai^y ease of XOL 
isiplant* The incidence given in literature is variable* 
Oxford cataract treatment and evaluation tea* (OCTET 
1^S4) found 0*003^^ Oholaa A, Ptynan founi in out 
of 5000CK) e|>eration, J.F, Acheson @t al (1980) reported 
9% in eases of sii^le cataract extraction* In intraocular 
lens ingslant cases the incidsonce of corneal o«do®a have 
been reported by 0*P. Billor® (1986) 7*9% (in rigid XOL) 
and 16-72% (flexible lOL), M.C* mhata (1984) 75% wad 
in S\xrgMev closed loop lOL (Arch Ophth, 1987) 12%, 

The incidence of hyphaema ws more in group B 
(^) than group A (4%), In simple cataract extiaetloa 
without lOL implant the incid^ce of hyphaena was aHi^tly 
higher in comparlsion with Oxford eataraet treatnent wad 
evaluation team (1984) who figured 0*00^, J.F, Acheson 
et al (1988) found 2,1%, I,M* Muddappe et al (1985) fciaiA 
Z^7%$ Arun Mathur et al found 1,11%, idaereas figure 
6% of P*N* liagpal (1933) is hiid^er, The hyphaeMa in '^ila 
serial of our study was imall, dimppewred within eeMi weeii 
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aM BMM&s no fi^ecial couwant. 

In lOL inplant growp Subhaada P# Kadaa (1987) 

S, Itony ForjMndaz (1986), Dal jit Sin^ (1933), Airt^ 

Ophth 1987, reported 2*1%, 4,3?^, 6,5% and reapectiirely* 
All these studies are lacking control group* ^hese 
ooB^lioatioiiui are oceaparahle to our present series of 
study in lOL inplant group* In preswot study and the 
revleif of literature shows a definite hi^er incidwace 
of post-operative hyphaaaa in lOL inplant group in 
l^niparision to the simple lens erfcraction group. This 
hypbAmm resolved in all the oases within one wei^ except 
in one case of lOL ii^lant having persistent of organieed 
blood on anterior surface of lens. This or^^nised blood 
.also disappeared in one month leaving no adverse effect 
on vtsioii, ' ■ 

Incidence of iridocyclitis was more with lOL 
implants (16%) than simple cataract extraction (4%), nay 
be because of excessive manipulation, surgical trama 
to iris or mechanical foreign body irritation by the 
Implant itself, R,K. Mlshra et al (1985) reported tZSi 
{Mild to moderate) in simple cataract extraction and 
22$i mild and 63% moderate in lOL in^lant ca^s* Xn simpla 
cataract extraction Daljit Singh (1981) P,N* Kaipal ii90^ 
Arm Ifllnir et al and OCTIT (1^) r«q?orted 3*4%| ^ 
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whtrftfta In lOL Implsiitatloa 
O.I>, Bnior® (1986), ?ilai BMy® (1968), %bhasli P* Kadat 
(1987). M.C. Nabata (1983), Dal jit Singh ®t al (1983) 

3. Tony Foraandaz (1986) and H.S.D. Raju (1983) reported 
9.®6, ZA, 11.654, 20^, 1%5?4, 6.694 and m reapectiirely. 

The hii^er incidence of Iridocyclitia in XOD ia^Iant groiag} 
is e^etrable to aoat of the authors report end resolved 
with nedicMil treataent in our series leaving no adverse 
effect. 

Shallow anterior ohmber is rarely anooimtered 
if proper oomeoseleiel sutures are applied to prevent 
wound leakage diiring early postoperative period. In sinple 
extraction Gholasi A. Peyman figured 494, Oxford cataraet 
and evaluation teas (l984)-0.3^, Inxem Eao et al (1980)** 
7.994, B.T. Maskati et al (l982)-0.5?4, I.M. Muddappa 
(1906-5.394 and 2.754, H.K, Singh et al (1981)-12,2^ snd 
Arun Mathur et al reported 0*67%. Our figure of in 
cases of simple cataract extraction fall in ‘tihese gr@i9« 
This was attributed to the history of timiima in the eye 
on 2iid day. Tlui anterior chamber was again formed on 
next day. Oocurr^imoe of shallow anterior Chamber in XOL 
implant group have beaa reported only by few authors 


Ilk* Slni^ «t «1 (1983) ito* ireportiHi 1*6^ and 

s* MmrtX at al n^j&rtwi 1*69^. W« dM a&t aoi* a*r©»» 
inaidczia* la oiir atiMy. Calli^s* ®f aat«rl*r 
eii^bar la lOL iaflaat grai^ imy lead t® ••riaua 
ecm^U^tl®® due tQ the dwige at i^iraMeil aadethiliiw 
hy lB!plaat« Btit sueii •eaioue etaiplleatloa aaa he aeeided 
hy piropiT etltehiag ©1 wound during *urp>ry, fomatloa 
et aaterler dhaid}<ar with Ylailon itself ^ proper proteotloa 
of eye in post operative period* 

Tuoklng of iris is a conmon finding in anterior 
chaaher lens iaplantation* the incideaoe have been 
r^orted more in rigid anterior Ohamher lOL as ocospared 
to flexible loop anterior chamber lOL, R,K* Midhra et *1 
(1985) reported 159^, O.P* Billore found 22*02% (rigid lOL) 
and 8,19% (flexible lOL)* Subhaidi P# Kadaat (19^) 
reported 4,1%. Our figure of 4% is in accordance with 
the above figures, Sie patient ahiowed do Mverse effect 
postoperatively in follow up. 

The incidence of riding of pupillary uMirgln on 
XOL was found to be 4% in the present stisiy, The figure 
is sillily hi^uatr thou the fiipre reported 2% by 
ffiahra et al (1935) • The riding of pupillary aargla on 



lOL ltd to sliitit tjULtlng of lomi and hin^i d«gr«« of 
motiepatio oorroction iiaa needed in tbis |>ati«iit, Ae 
tiio pationt's irisufil aoult^r was good aftei* oorreotioa' 
vitli ostifnatio glassest no snrgioal ssnipiaXstion ms 
att^eqpted* fbe riding of pii^illary mrgia disappoarod 
after S melts of follinr ip* 

The riding of pipillary margin is not serions 
ewplioation and may disappear spontaneously after 
some time as seen in our oasey yet it can be avoided 
by use of strong miotic after cataract ixtraction and 
before XOL implant is placed. 

The incidence of pipient deposit ms seen only 
in lOL implant cases* In present study the figure of midi 
occurrence ms 12^ which is similar to figure 13*11^ aa 
reported by O.P, Blllore whereas R.K* Mishra et al (19^) 
reported quite high incidence (30%)* These pigments 
disappeared in all cases within one mosthf but no effect 
in vision and may be attributed to iridocyclitis in 
these cases* 

I^osition of precipitates were found in 
cases in our study* This figure ©oncides with *f% »s 
reported by R.E* Misbra et al (1985) t these deposits mars 
seen on examination by binocular loupe and were aMMig 


th« thr«« casts ©f pigmentary Stposits seen by slit 
lamp, They require no special comment. 

Ineiilratee ©f cystoid macular adem mas only 
sft«i in ^ eases ©I aiiple cataract extraction* Our 
fipire of 49^ is sliibttly hii^r them the iacidenee ef 
ajt reported by P.H, Sagpal and 35^ by Acheaon (1988)# 

On tha lend this incid<»ee of o«ir study is lower 

than R.K. Mishra at al and Jaffa at el idi© reported ^ 
and 8*51^ respectively. There vas no such octsurresic® in 
lOL implant grot:q> in the present study* In lOL ii^planct 
g^ixp J, Watts (1984) r^orted 2*2%, R.K* Mishra rsported 
15.®^, Dal;31t Sin^j (1982 ) 2-3%, M.C. Ifehata (1983) 
x^sqported 5% and Surgldev closed loop lOLs (Arch qphth 1987) 
was reported 13%* 

Symptoms like disturbances in looking at 
light and ^iny objects were seen only In lOL implant 
group in ^ cases. These symptsma appear due to optics^ 
characteristics of Intraocular Ims, iidiich causes 
internal reflexion of liight, S. Tony Femande* riqjortid 
such incidence of disturbances in looking at li^ht in 
33^ and having idiiny objects in 5% cases, Jonathan M* 


fm&tz al«o reported In 3 % eases, fflSiese syi^tcws also- 
disappeared in all cases of our series within 2 months 
with the adaptation of patients to these problems, 

mmLims 

Visual acuity results were better in lOL 
implant grotip than the cases of sphahlc correction of 
simple emitaraet extraction. 

In gtemp B (lOL) 30% eases achieved 6/12 or better 
vision as compared to 72% of groi^ A (non impitont), Best 
of the cases of lOL implant achieved 6/24 or better 
vision whereas 4% of nonimplsnt gro'^p eoii}4 obtain only 
6/60, Cestoid macular oediaaa was attributable to poor 
vision in such case,- 

In the present study the percentage of apluiMc 
corrected cases (non implant gror^j) achieving 6/12 or 
better vision were similar to P,N, liagpal et al who 
figured 73% and Laxaman Hao figured 69%!^ vdiereas f igurts 
of J. Watts C1984)-83% aid OCTET-80% are superior to 
our results. - 

In lOL ioiplant cases the percentage of cases 
achieved 6/12 or better vision were better tbsm S*- Tesgr 
Fernandes who reported 70% » Vilas Bidaye reported 14% msA 
M,C, Kshata (1983) who fomd 60%»- Our figure mmUMm ’ ^ 
with R»K« Mabrm et al-«81% and 0«F* ISIIore irisaiMI 




i^orts ®f J. Wfttta -9296, Y,M. P«paii;}p« -W aM S* 

Bhartl tt al •90^ ar« better tbaa our remilta. 

Binocular vision was obtained by alaiost all 
oases of B as ocsf^ared to 16^ cases of group A, 

fbese oases of oozTeotioii» vert baving spbakla 

in -^30 otiier eye also Mhmrm» oases with nornal ^e or 
ianature eeataract in the other eye developed diplopia. 

In XOL iaplai^ cases , the patients were well satisfied 
as far as their binocularity aiad visual acuity was 
concerned, !Diese patients did not face any probleo 
after 6 weeks as iwapared to noninplanted eyes having 
aphakic correction. 


MmmMMMMMMc 
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CONCLUSION 


Thd fr«s«nt stucfy has baaa oarriad ant ta 
tb« eoi^Ilcaticiiis im oat8ti!*aat extraction with 
aad without anterior chmber intraocular Xeim is^lantatlctt 
«3d to evaluate the use of anterior chaaber intraocular 
lens ^ .p p lipint* 

She followliig conclusions are drawni 

1 • The incidence of coi^Xications like hyphaaea 

iridocyclitis, striate keratitis are hi^tier in 
aphakia with intx^ocular lens implants but can 
be treated %dth medical treatment, leaving no 

adverse effect, 

2. Coa^lications like iris tuck, overriding of 

pupillary margin over lOL, distortion of pi^il 
are problens sometime faced in aphakia with 
intraocular lens Implant but with m adverse 
effect on the progihsis. 

Washing or glaring of llj^t are more ^oonmonly 
seen in aphakia with intmocular SjB^lant but 
patleist easily addpts to it within two months* 
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km CmmmX <i«ai#licatioiMi lile« mmmiX 

^stF<opli7i mintltiSp glauei»ia» h^rptuttna (llOii) 
poralat^nt irltl»f iris mtmphyp 
adhS'^sn h^immsEk iris asd XOL» sr« ewnsnly 
repsrtsd eonplisatioxui is aphslds witli XOL 
iiplsnt Imt m sucb isoidascs ©omirrsd is asy 
of our ssries with tti« follow vep poriod of 
6-10 ttosths. fhis requiro mr% prolong follow 

3m Visual acuity, binocular vision, no enlargssEaent 
of Isag# and better field of vision ©re oertala 
greater advantaged in sphakia with intraocular 
lens isplant* 

6, In selected cases anterior chmber intraocular 

lens has sany advantages and cosparatively not 
mich of risk involved. 
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Examinations! 

- CVS 

« atspiratory System 
- - CNS 
' *» AIxioiitfO 


IjPGAL Emij^TIQN 

1* Facial Sywoetry Rt. 

2* %« brows 
3« %a Laabies 
4, %•© lids 

5* Conjunctiva - Bulbar 

- Llmbal 
•• Palpabral 
• Intenaergical strip 
S* Osmim » ^Iza 

• Shape 

• Surface 

- Curvature 

- laiatre 

•> Tranipareaey 

- Sensitivity 
7* Anterior Chiaiber 

(!) Depth Horaal/Shallov/deep 
(il) Contents • Colour 

• Nature 

- Flare if any 

8, Iris • Colour 

- Surface 

• Pattern 

• Atropl:qr (if any) 




-* Colour 

•• Reaction to li^t 
•• Direct 
• Coasthsual 

10« Lina • Position 

- Tzemparetioy 
•• othiO!* jtiadiiis 

11* Visual acuity Rt* Lt. 

12, Digital tetision 

13, Tonometry Schiotz t 

Ai^lanation t 

14# Fundoacopy t 

15, Gonioscopy i 

16, Perimetry : 

17* S/L examination t 

18, Refractoiy error - Primary refractlire 

- Retlnoacopy 

19, Dia^pEKoais t 
IJmSTIOATION t 

(i) Drime exaninittion 

Cli) Blood noutlns •xamination 

(lii) Blood Sugar 

OPERATIYB HISTORY 

1, I^te of ©peratioa i 

2, Type of anaesthesia 

3, Type of Surgery i 


Type Rapture of lens Vitreous ^typhmm Iris Jk 

Prolapse/ injury ® 

loss 






*# SUMMARY 




SUMMAJIY 


Reaov^l of catai^ctous lens either hy intracapsular 
or extracap sular extraction method results in hi^ degree 
of hypermetropia and loss of accommodation, fhe conventional 
methods of aphakic correction hy spectacles or contact 
lenses may cause many problems to the patient. Wiiaa the 
introduction of intraocular lens implantation either 
by anterior, posterior iris fixed lenses -have alleviated 
such problems, however lOL implantation have been reported 
to cause many complications. 


The present study has been under taken to cairy 
out comparative study of complications in cataract 
extraction with and without intraocular lens implantation 
in the anterior chamber. 


The cases of cataract admitted in the hoi^ital, 
were divided into two groins, i.e. group A and group B, 
Each group consisted of 25 patients. All cases were 
sub ejected for intracap sular cataract extraction. In 
groi^ B cases intraocular lens inqplantation was performed 
in the anterior chamber after extraction of cataract , 
Cases were followed up for 6*10 mon-Sis, with average 
seven months. 


„'U! 


lilii 


131® incidence of operative complications lik® 
hyphaema was equal in both the groups* 

Post operative striate keratitis, hyphaema and 
iridocyclitis were seen more in cases of simple cataract 
extraction with intraocular lens in^lantation. However 
all cases responded well to medical treatment without 
any residual ill effect. 

Problems like iris tuck, riding of pupillary 
margin ,over the lOL seen in simple cataract extraction 
with Intraocxilar lens implantation. But there was no 
adverse effect on the visual prognosis. Pigment dispersion 
and deposition of precipitate took place in cases of 
lOL implant with aphakia which resolved in all cases 
in one month without leaving any adverse effect. 

Flashing or glaring of li^t were seen in 
101 implant cases however patients easily got adapted 
within two months. Cystoid macular oedama was seen in 
one case (4%) of sia^le cataract extraction, 

CoEBplications like comeal dystrophy, persistettfe 
iritis, uveitis, glaucoma, hyphaema (UGH) syndrome, irle 
atrophy, adhesion of iris with lOL and retinal detadlmMCt 
were mt seen in any ease. However follow up is required 
for lojiger period. 


Viaaial acuity results were better in lOL 
ii^lant cases as con^ared to simple cataract extraction 
with aphakic correction with spectacles. 


There was no problas of magnification of 
image, field of vision and blnocularity in lOL 
implant cases as seen in aphakic correction with spectacles. 
With the above study it becomes clear that most of 
the complications in intraocular lens implantation 
are avoidable. Anterior chamber intraocular lens Implantation 
is easy procedure does not require sophisticated equipmimt 
and in selected cases give excellent results. 
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